
LPD Case Number 
  
  

Emergency Admittance Pursuant To 
Certificate Of A Peace Officer 

(Dangerous Sex Offender) 
 
  

To facility authorized by NRS 71-919 to hold the individual who is the subject in 
custody: 
  
Name of Facility 
  
Address of Facility                                                                     , Nebraska 
  
This is to inform you that I,                                                        , Employee # 
  
Have taken into custody                                                              , DOB  
                                                    print name of subject 
  
  
                             address of subject                                                            city                         state 
  
on the                day of                                      , 20  , I have personally observed this 
  
subject or have been informed by               
                                                                              name, address and daytime phone number 
  
  
  
who is a reliable person, and I believe this subject is a dangerous sex offender as 
described below 
   
 

(   )                suffers from a mental illness which makes the person likely to  
                      engage in repeat acts of sexual violence, has been convicted of 
                      one or more sex offenses and is substantially unable to control 
                      his/her criminal behavior or 
                        
(   )                has a personality disorder which makes the person likely to engage 
                      in repeat acts of sexual violence, has been convicted of two or 
                      more sex offenses and is substantially unable to control his/her 
                      criminal behavior. 

   
The dangerousness indicated above is, in my opinion, likely to occur before Mental 
Health Board Proceedings can be invoked unless this facility holds the subject in custody 
pursuant to this Certificate 
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Summary of subject’s behavior supporting above opinion 
  
  
  
  
  
  
  
  
 
  
  
  
  
   
 
  
  
  
  
   
  
 
(   )   An additional report regarding this placement will be created by law enforcement 
  
(   )   Additional information on the subject’s behavior is included in a separate sheet  
         identified as Exhibit A which is attached hereto and incorporated herein by  
         reference (Mental Health Prescreening Observation Form). 
   
 
  
I am therefore causing this person to be admitted to your facility. 
  
Date                                                         Signed 
                                                                                                                                    signature of law enforcement officer 
  
Time                                                         County           Lancaster 
  
Transported by 
                                          agency, name and employee number 
  
   
 
A copy of this certificate must be forwarded  immediately to the County Attorney. 
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